olth, THE CIVISION OF HEALTH OF MISSOURI 59—012619 )

STANDARBD CERTIFICATE OF DEATH

Vel fare
blic

Primary Registration District No. 40 9 7

STATE FILE N

IUMBER

Ragistrar's No.‘,......,..Zé,.....___--

APR 283 195'9 Registration District No.

rl’vi:ﬂ
}

rST

3. NAME OF DECEASED, First
{Type or print} i Zé {
[

Cncdodgsn’

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Cass o. STATE Missourl b, COUNTY ass "’jﬁ’d
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limirs e. CITY Insida Limits
i e m 2190 i
Tom Harrisonville Yes [ Ne TOWN 0 s Mok
c. FgLJI;I NAM% OF (If NOT in hospital, give locotien) | Length of stay in 1b d. SB%EETSS {If outside, give logation) Reside on Farm
ooy Memorial Hospital [k 9 months ADDRE 8 s.w, Belton | v, FwnD
Middle Last 4. DATE Day

DEATH

& 4 /o?,—c:%

5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In FUNDER ) YEAR] IF UN[!ER 24 HRS,
: MARRIEDT ] NEVER MARRIED[ ] yoors
I Female f Whlte fh‘lDOWEﬂ '1 DIVORCEDD ‘ug . 26, 1890 6 last birthday) [ Months | Days Hours l Min.
106, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mwoat of workigg life, sven if retired) INDUSTRY R
ousewife North English, Iowa ! USA.

13s. FATHER'S NAME

Is aac Snyder

13b. MOTHER'S MAIDEN NAME

Mary Farlow

14. NAME OF HUSBAND OR WIFE
Oscar T. Anderson

15.
N\’ol, no, o unknawn}| (If yes, give weor or dotes of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17,

4,83-2)4-3958

INFORMANT

s, Lee Ramey

Address
Belton, Mo,

18. CAUSE OF DEATH (Enter only one cause pdf i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

which gove rise to
above couss [a),
stating the under-
lying cavse lost,

Condltions, if any, } DUE TO {b)

DUE TO {¢)

for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET E

U v/ Cvonip/

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal disease condition given in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
et A Pl ves[] NmE 2
a. ACCIDENT SUITBE HOMICIDE | 20b. DESCRIBE HOW IJURY GGEURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O O
/ e ——
2c. TIMEOF .HWS  Month, Day, Year L
INJURY  o.m.
pm.
20d. INJURY Occurpeb 20¢. PLACE OF INJUR¥Eg,, inor cbouthome,| 20f. CITY, TOWW OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, sirest, office bldg., etc.}
WORK AT WORK

n

21. | attended the deceased f‘rom/
Death occurred at

22a. SIGNATURW W

A&/ T,

(Deglee or tit]e)

7 7 2 ARG Foron el i ] T _TH0R L7 FTT

m on the do stated above; and to ﬁo bast of my knowledge, &om’ﬂu cousas stated.

22¢. PATE SIGNED

) 22b. fADE;ESS 2: Z M@

Y T4 S,

23a. BURIAL, CREMATION,

Bdri ﬁuovn (Sescify)

23b. DATE

{/11,/1959

24. FUNERAL DIRECTOR

ADDRESS

E, K. George & Sons  Belton, Mo,

4

23c. NAME OF CEMETERY OR CREMATORY

Oori

23d. LOCATION (City, town, or county)

Harrisonville, Missouri

istel) /

STy
25. OATE RECD. BY LOCAL REG.

4/559

26 REGISTRAR'

{Licenssd Embolmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY it e s r s s e e s e e r e ., Student Embalmer No. ........ccovvuenen
working under my personal supervision.
SUAENE  venereeiinrrirrrrereanrrarennsrsrnsrnrsrassesnsnrass Signed m&ﬁ%
Signature of Student Embalmer
Licensed Embalmer No3?_5-8’
P. 0. Address 8. RS Koatrrey.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




